abnormal physical signs, demonstrable pathogens, or evidence of malabsorption-is a common symptom in the young child. It is variously described as chronic, non-specific diarrhoea, irritable bowel syndrome, or toddler diarrhoea. The benign nature of the problem is generally evident from clinical examination, and further investigation is not usually indicated if the child is growing normally.'
We previously reported a child who had a severe form of non-specific diarrhoea and was found to have high circulating prostaglandin levels, who responded well to treatment with prostaglandin synthetase inhibitors (aspirin and indomethacin). Administration and withdrawal ofthe drugs produced remissions and relapses. 
Results
The mean circulating PGFo in the normal children was 139*0 pg/ml. In the patients with toddler diarrhoea, the mean was 452 9 pg/mi. All 26 of the controls had levels below 300 pg/ml, but 17 of the 31 patients exceeded this upper limit of normal (Fig. 1) .
The difference between the two groups was statistically significant (P<0 01).
In the case of PGE2, although mean levels in the patients were slightly higher than in the controls (79 7 compared with 48-7 pg/ml) most came within the normal range and no statistically significant differences were observed (Fig. 2) .
The Twelve patients were treated with loperamide in a double-blind cross-over trial, using ascorbic acid as a placebo. There was a pronounced improvement in both frequency and consistency of the stools in 10 cases, including 5 of the 6 with increased prostaglandins.4
We have since extended our experience with this drug and found it to be effective in those with normal prostaglandin levels as well as in those with hyperprostaglandinaemia. Measurement Finally, normal amounts of prostaglandins may be produced in the gut and elsewhere, absorbed in normal amounts into the circulation, but inadequately removed in the lungs and liver. The spontaneous improvement which is seen in children with toddler diarrhoea would be in keeping with the suggestion that maturation of a metabolic pathway may occur. The fact that both aspirin and loperamide are effective antidiarrhoeal agents in some patients whose plasma prostaglandins are normal suggests that prostaglandins are important mediators of this type of diarrhoea and that they are produced at a local level in the gut, possibly in response to immunological stimulation.
Further studies of prostaglandin metabolism in adults with functional diarrhoea are indicated, and are not subject to the same practical and ethical constraints which apply to investigations in children.
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